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Garforth  Urban  District  Council. 


Council  Offices, 

Garforth . 

ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1950. 


To  the  Chairman  and  Members  of  the 

Garforth  Urban  District  Council. 

I have  the  honour  to  submit  my  Annual  Report  on  the 
health  and  sanitary  circumstances  of  the  Urban  District  for 
the  year  1950.  Once  again,  I intend,  in  this  Report,  to 
include  an  account  of  those  services  which  are  administered 
by  the  Local  Health  Authority.  1 feel  it  desirable  that  the 
fullest  possible  information  on  this  work  should  be  available 
to  you  and  that  you  should  feel  that  you  yourselves  partici- 
pate actively,  and  are  interested  in,  the  conduct  of  the 
Preventive  Medical  Services. 

¥ 

Included  in  this  Report  is  that  of  the  Senior  Sanitary 
Inspector. 

GENERAL  STATISTICS. 

Area  (Acres)  . . . . . . . . . . . . ^ 4,000 

Population  . . . . . . . . . . . . 12,550 

Number  of  inhabited  houses  according  to  Rate  Book  3,729 
Rateable  Value  ..  ..  ..  ..  ..  £51,479 

Sum  represented  by  Penny  Rate  . . . . . . £198 
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SOCIAL  CONDITIONS. 

Full  employment  has  been  maintained  throughout  the 
year  and  poverty  is  no  longer  a factor  materially  affecting 
the  health  and  welfare  of  our  population,  with  the  sole 
exception  of  some  elderl}^  people.  The  welfare  of  these 
latter  is  the  active  concern  of  the  Old  People’s  Committees 
and  much  good  work  has  been  done  throughout  the  year  in 
ascertaining  need  and  alleviating  hardship. 


VITAL  STATISTICS  FOR  THE  YEAR. 

Comparability  Factors.  The  Comparability  h'actors 
for  births  and  deaths  have  been  revised  and  the  factor  for 
Deaths  is  1 .06,  giving  an  adjusted  Death  Rate  of  11.7.  The 
factor  for  Births  is  still  0.98,  giving  an  adjusted  Birth  Rate 
of  15.7. 


Live  Births — 

M. 

F. 

Total 

Legitimate  . . 

. . 

114 

84 

198 

Illegitimate  . . 

. . 

3 

4 

7 

Total 

117 

88 

205 

Still  Births— 

Legitimate  . . 

2 

2 

4 

Illegitimate  . . 

» • • • 

• • 

— 

— 

— 

Total 

• • 

2 

2 

4 

Birth  Rate — 

Birth  Rate  (live  and  still)  per  1,000 
of  the  estimated  resident  popula- 
tion 


16.1 


Deaths 


M.  F.  Total 

All  Ages  . . . . . . . . 83  56  139 

Death  Rate  per  1,000  of  the  esti- 
mated resident  population  . . . . . . 11.1 

Deaths  of  Infants  under  1 year  . . 2 1 3 

Death  Rate  of  Infants  under  1 year  : — 

All  Infants  per  1,000  live  births  . . . . 15.0 

Legitimate  Infants  per  1,000  legitimate  live 

births  . . . . . . . . . . . . 15.1 

Illegitimate  Infants  per  1,000  illegitimate  live 

births  . . . . . . . . 0.0 

Maternal  Mortality — 

Deaths  . . . . . . . . . . . . 1.0 

Rate  per  1,000  (live  and  still)  births  . . . . 4.78 

Deaths  from  Diarrhoea  (under  2 years  of  age)  . . 2 

Rate  per  1,000  population  . . . . . . 0.16 

Rate  per  1,000  live  births  ..  ..  ..  9.75 

Deaths  from  Measles  (all  ages)  . . . . . . 0 

Deaths  from  Whooping  Cough  (all  ages)  . . 0 

Deaths  from  Cancer  (all  ages)  . . . . . . 17 


There  has  been  a decrease  in  the  Birth  Rate,  though  the 
fall  has  not  been  so  severe  as  that  which  has  occurred  in  some 
other  comparable  areas.  The  new  rate  is  16.3  as  against 
15.8  for  England  and  Wales. 

The  following  table  shows  the  comparison  between  the 
Garforth  Birth  Rate  with  that  for  England  and  Wales  for  the 
past  five  years. 


Year 

Garforth 

England  & Wales 

1946 

21.1 

19.1 

1947 

23.6 

20.5 

1948 

18.1 

17.9 

1949 

18.6 

16.7 

1950 

16.1 

15.8 

Death  Rate.  The  crude  Death  Rate  has  declined  to 
11.1,  the  corrected  Death  Kate  being  11.7.  This  bears 
favourable  comparison  both  with  the  Urban  Districts  and 
with  the  Country  as  a whole.  The  following  table  shows  the 
Death  Rate  for  the  past  five  years. 


Year 

Garforth 

England  & Wales 

1946 

10.7 

11.5 

1947 

10.4 

12.0 

1948 

10.7 

10.8 

1949 

12.1 

11.7 

1950 

11.1 

11.6 

Chief  Causes  of  Death.  Once  again  the  chief  causes 
of  death  are  degenerative  and  malignant  conditions  which 
are  commonly  associated  with  the  later  years  of  life.  Pul- 
monary tuberculosis  accounted  for  5 deaths,  as  against  2 last 
year.  A detailed  list  of  causes  of  death  is  printed  further  on 
in  the  Report. 

One  death  occurred  associated  with  pregnancy  and 
childbirth. 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1950. 


Garforth 

Urban 

District 

Aggregate 
of  Urban 
Districts 

Aggregate 
of  Rural 
Districts 

West 

Riding 

Admini- 

strative 

County 

England 

and 

Wales 

Population 

12,550 

169,570 

422,360 

1,591,930 

* 

Births — Males  . . 

117 

9,589 

3,780 

13,369 

Xt 

Females 

88 

8,960 

3,569 

12,529 

* 

Total  . . 

205 

18,549 

7,349 

25,898 

* 

Deaths — Males 

83 

7,374 

2,272 

9,646 

♦ 

Females 

56 

7,181 

1,964 

9,145 

♦ 

Total  . . 

139 

14,555 

4,236 

18,791 

* 

Deaths  under  1 year 

Males 

2 

363 

167 

530 

* 

Females 

1 

253 

121 

374 

* 

Total  . . 

3 

616 

288 

904 

* 

Stillbirths — Males 

2 

224 

100 

324 

* 

Females 

2 

236 

69 

305 

* 

Total 

4 

460 

169 

629 

* 

Total  Live  and  Still- 

births  

209 

19,009 

7,518 

26,527 

* 

CRUDE  RATES. 


Birth 

16.3 

15.9 

17.4 

16.3 

15.8 

Death  

Infective  and  Para. 

11.1 

12.4 

10.0 

11.8 

11.6 

Dis.,  excl.  Tub.,  but 
inch  Syphilis  and 
other  V.D 

0.16 

0.10 

0.11 

0.10 

* 

T.B. — Respiratory  , . 

0.40 

0.26 

0.25 

0.26 

0.32 

T.B. — Other 

0.00 

0.04 

0.04 

0.04 

0.04 

T.B. — All  forms 

0.40 

0.30 

0.29 

0.30 

0.36 

Cancer  

Vascular  lesions  of 

1 .35 

1.94 

1.51 

1.83 

1 .99 

nervous  system 

1.59 

1 .70 

1.29 

1.59 

♦ 

Heart  and  Circulatory 

5.18 

4.66 

3.62 

4.39 

* 

Respiratory  Diseases 

0.64 

1.26 

0.94 

1.18 

* 

Maternal  Mortality  . . 

4.78 

0.95 

1 .06 

0.98 

0.86 

Infant  Mortality 

15 

33 

39 

35 

30 

Stillbirths 

19 

24 

22 

24 

* 

* Figures  not  available. 

All  the  Maternal  Mortality  Rates  quoted  in  this  Schedule  are  per  1,000  live 

and  Still  Births. 
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Infantile  Mortality.  It  is  with  pleasure  that  I draw 
attention  to  the  Infantile  Mortality  Rate  which,  at  15  per 
thousand  live  and  still  births,  is  the  lowest  ever  recorded  in 
this  District.  Indeed,  only  three  infants  under  one  year  of 
age  died.  Prematurity  accounted  for  two  deaths  and  there 
was  one  death  from  Broncho-pneumonia.  It  is  a matter  of 
extremely  great  satisfaction  to  me  to  record  the  favourable 
comparison  shown  by  the  following  table  between  the 
Garforth  Urban  District  and  the  rest  of  England  and  Wales. 
Since  1945,  the  figures  have  been  consistently  in  favour  of 
Garforth  with  one  exception  which  was  1948.  The  infantile 
mortality  rate  is  held  to  be  the  most  sensitive  index  of  the 
well-being  and  social  condition  of  an  area.  Thus  it  would 
seem  that  in  relation  to  its  child  care,  Garforth  is  in  the  lead. 


Year 


Garforth  England  Wales 


1946 

1947 

1948 

1949 

1950 


20.0 

31.0 

36.0 

30.1 
15.0 


43.0 

41.0 

34.0 

32.0 

30.0 


INFANTILE  MORTALITY  IN  1950. 


Net  Deaths  from  Stated  Causes  under  One  year  of  Age. 


c/i 

a! 

1 = 

C/D 
^ r~] 

C/D 

C/D 

C/D 

u 

■2  « 

Causes  of  Death 

ill 

QJ 

(U 

- s 

rtS 

s 

4-^ 

S 

4-J 

S 

a 

CN 

S K 

03  ^ 

P 

1 

cc 

1 

T 

o c 

CO 

1 

cc 

1 

Oi 

1 

T 

o o 

(N 

CO 

h ® 

CO 

cc 

05 

h 

Prematurity  

1 

— 

— 

— 

1 

1 

— 

— 

— 

2 

Broncho-pneumonia  . . 

— 

1 

— 

1 

— 

— 

— 

— 

1 

Totals 

1 

— 

1 

— 

2 

1 

— 

— 

— 

3 
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CAUSES  OF  DEATH  IN  THE  GARFORTH  URBAN 

DISTRICT,  1950. 


Cause  of  Death 

M. 

F. 

Cause  of  Death 

M. 

F. 

ALL  CAUSES 

83 

56 

28.  Nephritis  and  Neph- 

rosis 

2 

1 

^V./*  Xiyi-^V_/AL.^  XCUOXCX  V_/ J.  L/X  V_/0 

30.  Pregnancy,  childbirth. 

1.  Tuberculosis, 

abortion 

— 

1 

respiratory 

5 

— 

31.  Congenital  malforma- 

2.  Tuberculosis,  other 

— 

— 

tions  . . 

— 

— 

3.  Syphilitic  Disease 

— 

— 

32.  Other  defined  and  ill- 

4.  Diphtheria 

— 

— 

defined  diseases 

6 

3 

5.  Whooping  Cough 

— 

— 

33.  Motor  vehicle  accidents 

— ' 

— ■ 

6.  Meningococcal 

34.  All  other  accidents 

3 

— 

infections  . . 

— 

— 

35.  Suicide 

1 

2 

7.  Acute  Poliomyelitis 

— 

— 

36.  Homicide  and  opera- 

8.  Measles 

— 

— 

tions  of  war 

— 

— 

9.  Other  infective  and 

parasitic  diseases 

1 

1 

10.  Malignant  Neoplasm — 

Stomach 

— 

2 

Live  Births  : — 

11.  Malignant  Neoplasm — 

Lung,  Bronchus 

— 

— 

Total  

117 

88 

12.  Malignant  Neoplasm — 

Legitimate 

114 

84 

Breast  

— 

2 

Illegitimate 

3 

4 

13.  Malignant  Neoplasm — 

Uterus  

4 

14.  Other  malignant  and 

lymphatic  neoplasms 

5 

4 

Still  Births  : — 

15.  Leukaemia,  aleukaemia 

— 

■ — 

16.  Diabetes  

- — • 

1 

Total  

2 

2 

17.  Vascular  lesions  of 

Legitimate 

2 

2 

nervous  system  . . 

16 

4 

Illegitimate 

— 

— 

18.  Coronary  disease. 

angina  . . 

6 

6 

19.  Hypertension,  with 

heart  disease  . . 

5 

3 

Deaths  of  Infants  under 

20.  Other  heart  disease 

15 

13 

one  year  of  age  : — 

21.  Other  circulatory 

disease  . . 

10 

7 

Total  

2 

1 

22.  Influenza  

— 

1 

Legitimate 

2 

' 1 

23.  Pneumonia 

1 

— 

Illegitimate 

— 

— 

24.  Bronchitis  

5 

1 

25.  Other  diseases  of  res- 

piratory  system 

— 

— 

26.  Ulcer  of  Stomach  and 

Population  . . 12,550 

Duodenum 

— • 

— 

27.  Gastritis,  Enteritis  and 

Comparability  Factors — 

Diarrhoea 

2 

— 

Births  . . 0.98 

Deaths  . . 1.06 

1(» 


RECORD  OF  DEATHS  IN  AGE  GROUPS,  1950. 


Age 

M ales 

Females 

Total 

Under  1 year  . . 

2 

1 

3 

1 — 5 years 

1 

— 

1 

5 — 10  years  . . 

— 

— 

— 

10 — 15  years  . . 

1 

1 

2 

15 — 20  years  . . 

— 

— 

— 

20 — 25  years  . . 

— 

1 

1 

25 — 35  years  . . 

4 

1 

5 

35 — 45  years  . . 

3 

4 

7 

45 — 55  years  . . 

7 

6 

13 

55 — 65  years  . . 

9 

6 

15 

65 — 70  years  . . 

14 

5 

19 

70 — 75  years  . . 

8 

5 

13 

75 — 80  years  . . 

16 

11 

27 

80 — 85  years  . . 

9 

7 

16 

85 — 90  years  . . 

8 

5 

13 

90  years  and  over 

1 

3 

4 

TOTALS  .. 

83 

56 

139 
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GENERAL  PROVISIONS  OF  HEALTH  SERVICES 

FOR  THE  AREA. 


Public  Health  Officers  for  the  Local  Authority. 

The  staff  consists  of  the  Medical  Officer  of  Health  and  the 
Sanitary  Inspector,  with  one  Clerk.  The  Medical  Officer  is 
also  appointed  to  two  adjacent  County  Districts  and  acts  as 
Divisional  Medical  Officer  for  the  Local  Health  Authority  in 
respect  of  those  services  administered  by  the  latter. 

For  the  provision  of  the  Part  III  Health  Services  in  the 
area,  the  West  Riding  County  Council,  who  are  the  Local 
Health  Authority,  are,  of  course,  responsible.  Under  the 
scheme  of  Divisional  administration  of  the  Preventive 
Medical  Service,  Garforth,  together  with  two  adjoining 
Urban  Districts,  are  constituted  into  a single  Division  with  a 
population  of  approximately  54,000.  The  Medical  Officer 
of  Health  of  Garforth  is  also  Divisional  Medical  Officer  and 
School  Medical  Officer  for  the  Local  Health  Authority,  and 
is  responsible  for  the  day  to  day  administration  of  all  the 
County  services  throughout  the  District  and  Division.  This 
arrangement,  which  has  been  in  operation  for  four  years, 
proves  very  effective  in  practice.  An  additional  advantage 
is  that  the  Divisional  Medical  Officer  in  his  capacity  as 
Medical  Officer  of  Health,  has  ready  access  to  all  branches  of 
local  activity  and  is  himself  well  known  to,  and  in  frequent 
contact  with,  the  Chairman  and  Members  of  the  District 
Council  and  with  the  Clerk  and  Staff  at  the  Council  Offices. 
Immediate  action  is  possible  on  many  matters  relating  to 
local  health  and  welfare.  There  is  a suggestion  that  in  the 
near  future  public  health  functions  may  be  further  delegated 
to  the  District  Council.  However  admirable  this  may  be  in 
theory,  I am  bound  to  record  my  view  that  unless  it  is 
accompanied  by  financial  discretion  and  by  the  power  of 
appointment  and  dismissal  of  staff,  most  of  the  advantages 
accruing  from  such  a scheme  will  be  lost. 

The  following  Services  are  administered  in  the  area  ; — 

Health  Visiting.  This  important  service  is  still 
suffering  from  shortage  of  staff  although,  at  the  moment, 
the  Garforth  area  is  adequately  covered.  The  scope  of  the 
Health  Visitor’s  work  has  been  expanded  by  recent  legislation 
and  she  is  winning  increasing  recognition  as  being  one  of  the 


12 


most  im])ortant  of  the  medico-social  team.  It  is  now 
possible,  I think,  to  expect  that  all  the  Health  Visitor's 
duties,  old  and  new,  will  be  undertaken  by  a staff  numerically 
adequate  and  who,  individually,  have  always  displayed 
efficiency  and  zeal  in  carrying  out  their  most  responsible 
duties.  The  Health  Visitor  must  essentially  be  a person  of 
the  highest  character  and  integrity.  Much  of  her  work  is 
educative  and  advisory,  and  it  is  only  by  winning  the  con- 
fidence and  affection  of  the  families  she  visits  that  she  can 
carry  out  fully  the  functions  and  purposes  for  which  she  is 
appointed. 

Tuberculosis  Visiting.  This  valuable  branch  of 
special  health  visiting  is  carried  out  by  a specially  trained 
Tuberculosis  Health  Visitor.  She  has  a close  liaison  with  the 
Chest  Physician  who  visits  the  area  weekly  and  her  work  and 
obvious  interest  in  her  patients  have,  throughout  the  year, 
proved  of  the  greatest  value  to  the  community.  In  view  of 
the  difficulties  which  attend  this  work  in  some  other  areas,  1 
feel  that  Garforth  is  to  be  congratulated  on  the  way  in  which 
the  work  is  carried  out  in  the  District. 

School  Nursing.  School  Nursing  in  the  Garforth  area 
has  been  carried  out  by  the  two  Health  Visitors.  The  work 
has  been  carried  out  efficiently  and  well,  but  the  greatly 
increased  scope  of  the  Health  Visitor’s  duties  under  the  1946 
National  Health  Service  Act  means  that  more  of  her  time 
must  be  taken  up  by  domiciliary  visiting.  Ultimately  this 
will  probably  require  the  appointment  of  a third  Health 
Visitor  in  your  District  in  order  to  keep  the  standard  of  school 
nursing  work  up  to  the  necessary  pitch  of  efficiency. 

Home  Nursing.  The  activities  of  the  Home  Nurses, 
two  of  whom  (with  a relief  who  operates  throughout  the  Divi- 
sion), cover  the  work  of  the  District,  have  constantly 
expanded  throughout  the  year.  This  expansion  is  a 
reflection  of  the  increasing  shortage  of  Hospital  accommoda- 
tion for  chronic  sick,  and  of  institutional  accommodation  for 
aged  and  infirm  persons.  The  service  has  functioned 
smoothly  throughout  the  year  and  the  Nurses  have  given 
most  valuable  help  and  have  been  most  co-operative  with  the 
central  administration  in  pointing  out  the  needs  of  their 
patients  and  suggesting  ways  in  which  many  unfortunates, 
often  living  in  great  misery  and  difficulty,  can  be  helped. 
It  seems  inevitable  that  under  present  circumstances, 


particular^  with  a population  which  is  tending  to  age  and 
in  which  chronic  illness  must  increasingly  be  expected,  the 
Home  Nursing  Service  must  increase  in  importance  and  must 
be  expected  to  undertake  an  increasing  volume  of  work. 

Midwifery  Service.  Two  domiciliary  midwives  prac- 
tice in  the  area,  and  there  is  one  relief  midwife  who  works 
throughout  the  Health  Division.  One  of  the  midwives  is 
approved  for  the  training  of  pupils.  One  effect  of  the 
continued  demand  for  institutional  accommodation  has  been 
that  the  domiciliary  midwifery  service  is  now  tending  to  be 
under  employed.  Approximately  50%  of  all  births  are 
taking  place  in  Maternity  Homes  or  Hospitals.  In  addition, 
there  has  been,  since  the  passing  of  the  National  Health 
Service  Act,  an  increasing  tendency  for  the  family  doctor  to 
accept  responsibility  for  the  domiciliary  confinement  of  those 
of  his  patients  who  elect  to  have  their  babies  at  home.  This 
factor  again  detracts  to  some  extent  from  the  responsibility 
and  interest  of  the  midwife's  work.  I feel  that  many  cases 
accommodated  in  institutions  could  quite  conveniently  and 
properly  have  had  their  babies  at  home.  At  the  same  time, 
it  is  fair  to  say  that  the  financial  and  domestic  burdens 
involved  are  greater  in  the  case  of  home  confinements.  A 
recent  recognition  of  this  has  become  apparent  and  a more 
exacting  scrutiny  has  been  suggested  in  considering  the 
factors  relating  to  mothers  seeking  institutional  admission. 

Home  Help  Service.  As  is,  of  course,  essential,  a 
County  wide  standard  of  establishment  for  Home  Helps  has 
been  laid  down.  At  present  the  authorisation  in  this 
Division  is  to  employ  Home  Helps  equivalent  to  16  whole- 
time workers.  It  has  been  possible  to  recruit  a sufficient 
number  of  suitable  helpers  who  have  done  good  work 
throughout  the  year.  This  Service  tends  to  be  abused  more 
than  any  other  and  very  great  vigilance  has  been  proved 
necessary  from  time  to  time  in  assuring  that  Helps  are  not 
being  asked  for  on  insufficient  need.  An  improvement  has 
been  noticeable  lately  and  1 would  like  to  acknowledge  the 
ready  co-operation  of  the  general  practitioners  in  the  area 
who  frequently  give  confidential  information  which  enables 
the  Divisional  Medical  Officer  to  ascertain  the  real  needs  of 
the  patient.  With  a limited  number  of  Helps,  any  frivolous 
call  for  their  services  must  inevitably  mean  that  someone  in 
real  need  is  deprived  of  help.  This  is  a situation  which  must 
be  avoided  at  all  costs. 
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Vaccination  and  Immunisation.  Immunisation 
against  Diphtheria  has  been  carried  out  throughout  the  year 
at  all  the  Welfare  Clinics.  The  level  of  immunised  children 
is  maintained  satisfactorily  and  is  high.  The  continued 
absence  of  Diphtheria  from  the  District  is  welcome  proof  that 
immunisation  carried  out  through  the  years  has  brought  its 
hoped  for  reward. 

The  position  with  regard  to  vaccination  against  Smallpox 
is  less  satisfactory.  At  present,  not  more  than  about  15% 
of  the  total  child  population  are  being  vaccinated.  Parents 
are  frequently  heard  to  make  statements  such  as  follows  : 
“ If  vaccination  is  considered  necessary,  it  will  be  made 
compulsory  like  it  was  before.”  There  is  a widespread 
feeling  that  the  danger  of  Smallpox  is  now  completely  gone 
for  ever,  and  that  vaccinating  a baby  inflicts  on  it  an  un- 
necessary discomfort,  and  even,  in  their  opinion,  a risk.  I 
should  like  to  take  this  opportunity  of  emphasising  that 
primary  vaccination  of  a young  child,  with  the  materials  and 
methods  now  in  use,  is  a painless  operation  carrying  not  the 
slightest  risk  to  the  child  and  leaving  no  disfiguring  scar. 
Should  Smallpox  be  introduced  into  the  country,  as  happens 
from  time  to  time,  the  enormous  demand  for  vaccination 
proves  that  the  majority  of  people  think  it  is  an  effective 
protection.  Vaccination  carried  out  under  ” mass  ” condi- 
tions is  inevitably  less  meticulously  carried  out  than  the  more 
leisurely  procedure  adopted  at  routine  sessions.  I would 
urge  that  babies  are  vaccinated  as  soon  as  possible  during  the 
first  year  of  life. 


CLINIC  PROVISION. 

Child  Welfare  Clinics  are  held  weekly  at  Garforth, 
Kippax  and  Allerton  By  water.  Whilst  far  from  ideal,  the 
premises  used  are  reasonably  satisfactory  for  the  purpose  and 
the  clinics  are  well  attended. 

Ante-Natal  Clinics  are  held  weekly  at  Garforth  and 
Kippax.  The  fall  in  attendance  experienced  throughout  the 
country  following  the  coming  into  force  of  the  National 
Health  Service  Act,  still  gives  cause  for  concern.  A very 
large  part  of  the  value  of  ante-natal  clinic  work  is  the 
education  and  general  instructions  given  to  expectant 
mothers.  One  wonders  if  similar  teaching  is  obtained  under 
the  new  dispensation.  If  so,  all  may  be  well,  but  if  not,  a 
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great  deal  of  the  value  of  the  Ante-Natal  Services,  so  carefully 
built  up  over  many  years,  will  have  been  lost.  It  is  true, 
however,  that  the  Kippax  attendances  have  shown  a tendency 
to  increase  recently,  and  one  hopes  that  this  tendency  will  be 
continued. 

The  Ultra  Violet  Light  Clinic  is  still  held  three  times  a 
week  and  is  well  attended.  Great  benefit  is  derived  by 
certain  types  of  children  and  evidence  is  constantly  forth- 
coming as  to  the  great  value  of  the  treatment.  This  is 
further  evidenced  by  the  readiness  of  mothers  to  bring  their 
children  along  when  this  is  suggested. 

CONSULTANT  CLINICS. 

Consultant  Clinic  provision  is  made  at  the  Central  Clinic 
at  Rothwell.  This  modern  and  well-equipped  building  is  used 
by  the  three  Authorities  constituting  the  Division,  and  by 
good  fortune  it  is  situated  in  the  actual  geographical  centre 
of  the  Division  and  is  readily  accessible  by  bus  from  all  parts 
of  the  area. 

A Consultant  Paediatric  Clinic  is  held  once  a month,  and 
any  case  of  doubt  or  difficulty  encountered  in  the  Welfare 
Clinics  or  during  School  Medical  Inspection  is  referred  to  the 
Consultant.  This  Clinic  is  now  attended  by  Dr.  J.  D.  Pickup 
who  has  taken  up  a permanent  appointment  as  Consultant 
Paediatrician  in  the  Wakefield — Pontefract  areas.  His  work 
is  much  appreciated,  not  only  by  the  Staff  of  the  Public 
Health  Department,  but  also  by  the  general  practitioners 
practising  in  the  area.  A pleasing  feature  of  this  expanding 
service  is  the  readiness  with  which  practitioners  now  refer 
cases  of  difficulty  arising  in  their  own  practice. 

Ophthalmic  Clinics  are  held  twice  a month  and  are 
staffed  by  Dr.  Wittels  who  is  an  Ophthalmologist  on  the  staff 
of  the  Regional  Hospital  Board.  Provision  of  glasses  is  now 
almost  up  to  date  and  very  little  delay  occurs.  This  is  a 
valuable  service  and  is  much  appreciated. 

The  Ear,  Nose  and  Throat  Clinic  has  not  yet  been  re- 
started. Negotiations  have  been  long  and  difficult.  Very 
recent  news,  however,  holds  out  hope  that  in  the  very  near 
future  some  provision  is  likely  to  be  made  and  I hope  that  in 
my  next  Annual  Report  I shall  be  able  to  tell  you  that  the 
Service  is  once  more  working  smoothly. 
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During  the  year,  an  Orthopaedic  Clinic  has  been  opened 
at  the  Central  Clinic,  Rothwell.  An  Orthopaedic  Nurse 
attends  weekly  and  undertakes  the  instruction  of  children 
needing  remedial  exercises  of  various  types.  Parents  attend 
with  their  children  and  are  taught  the  exercises  the  child 
should  perform.  Cases  of  dithculty  are  referred  to  a Con- 
sultant Orthopaedic  Surgeon  and  I hope,  during  next  year, 
to  establish  regular  Consultant  Clinics  in  conjunction  with 
one  or  two  adjoining  districts. 

A Speech  Therapist  attends  one  whole  day  weekly  to 
give  training  in  speech  to  all  cases  referred  from  Assistant 
County  Medical  Otficers  or  School  Head  Teachers  within  the 
Division.  The  work  is  up  to  date  and  is  giving  valuable 
results  in  favourable  types  of  case. 

HOSPITAL  PROVISION. 

Very  few  cases  of  Infectious  Disease  now  need  admission 
to  Hospital.  At  the  discretion  of  the  family  doctor,  however, 
cases  are  admitted  to  Seacroft  Hospital,  Leeds.  The 
standard  of  treatment  and  care  given  in  this  modern  and 
well-equipped  Hospital  is  very  high  indeed.  It  is  gratifying 
to  acknowledge  the  ready  co-operation  and  free  exchange  of 
information  which  takes  place  between  the  Health  Depart- 
ment and  the  Hospital  staffs.  Aketon  Hospital,  to  which 
some  cases  from  the  Allerton  area  were  formerly  admitted, 
has  been  closed  down  as  a Fever  Hospital  and  has  been  con- 
verted to  other  uses. 

General  Hospitals.  Acute  medical  and  surgical  cases 
are  admitted  from  the  Garforth  Urban  District  to  Hospital 
in  the  Leeds  area.  It  is,  unfortunately,  not  possible  to 
report  any  improvement  in  the  provision  of  beds  for  chronic 
sick.  An  additional  difficulty  is  the  vagueness  of  the 
dividing  line  between  what  are  known  as  chronic  sick  and 
those  designated  as  aged  and  infirm.  This  problem  will  have 
to  be  tackled  as  an  increasing  number  of  the  population  is 
now  living  to  an  age  when  chronic  ill-health  must  be  expected. 
Meantime,  many  cases  are  being  nursed  at  home,  often  under 
unsuitable  conditions.  The  matter  is  very  much  in  the 
minds  of  all  concerned,  and  I know  that  every  effort  is  being 
made  to  effect  an  improvement.  1 should  like  to  take  this 
opportunity  of  acknowledging  the  ready  co-operation  given 
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by  the  Welfare  Department.  Every  approach  is  met  in  a 
spirit  of  friendliness  and  good  will,  and  many  needy  cases 
have  been  found  institutional  accommodation  through  the 
good  offices  of  the  Welfare  Officer. 


AMBULANCE  SERVICE. 

The  difficulties  originally  associated  with  the  new 
Ambulance  Service  have  largely  been  dissipated.  It  is  still, 
however,  true  to  say  that  people  are  considerably  more 
insistent  on  the  need  for  ambulance  provision  than  was 
formerly  the  case.  It  is  difficult  to  believe  that  the  real  need 
has  increased  in  proportion  to  the  demand.  The  total 
mileage  run  by  the  Ambulance  Service  is  now  many  times 
greater  than  was  the  case  when  the  service  was  run  by  the 
Urban  District.  It  is  desirable  that  people  should  remember 
that  this  Service,  although  free  to  the  individual,  is  a very 
expensive  one  to  the  community.  I would  like  to  point  out 
once  again  that  whereas  the  ambulance  service  cost  |d.  rate 
when  it  was  run  by  the  Urban  District  to  the  complete 
satisfaction  of  everyone,  it  now  costs  more  than  a 6d.  rate, 
that  is  a twelve  times  greater  cost.  On  the  credit  side,  it 
can  be  said  that  the  vehicles  are  modern  and  well  kept,  and 
that  the  service  functions  with  efficiency,  punctuality  and 
courtesy.  The  Chief  Ambulance  Officer  and  his  Divisional 
Officer  are  co-operative  and  helpful,  and  any  matter  of 
difficulty  is  quickly  tackled  and  ironed  out. 


LABORATORY  FACILITIES. 

The  Medical  Research  Laboratory  at  Wakefield  still 
undertakes  any  necessary  bacteriological  investigations.  A 
very  close  liaison  exists  between  the  Health  Department  and 
the  Laboratory.  C)nce  again,  I should  like  to  acknowledge 
to  the  Director  and  Staff  their  unfailing  assistance  and 
kindness  throughout  the  year. 


FOOD  AND  DRUGS. 

Under  the  Food  and  Drugs  Act,  milk  samples  are  sub- 
mitted to  the  County  Analyst  at  Bradford,  as  are  also  samples 
of  water  and  of  foodstuffs. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS 

DISEASE. 

Once  again,  I am  glad  to  report  that  the  incidence  of 
Infectious  Disease  has  been  conspicuously  low  throughout 
the  year.  Diphtheria  now  no  longer  exists  as  an  epidemic 
disease  and  no  positive  case  occurred  during  the  year. 
Immunisation  was,  as  usual,  carried  out  as  a routine  measure 
in  all  Clinics.  The  percentage  of  children  immunised  has 
tended  to  fall  slightly,  no  doubt  a reflection  of  the  feeling  of 
safety  engendered  in  the  minds  of  parents  by  the  continued 
absence  of  clinical  cases  of  the  disease.  I should  like  to  take 
this  opportunity  of  pointing  out  that  the  absence  of  clinical 
diphtheria  by  no  means  indicates  that  the  germ  is  not  present 
in  the  throats  of  a large  number  of  the  population  from  time 
to  time,  and  to  urge  that  immunisation  of  all  children  should 
be  carried  out  as  a routine  procedure.  Only  by  constant 
vigilance  is  it  possible  to  ensure  that  Diphtheria  does  not 
again  become  a factor  causing  severe  invalidism  and  even 
mortality  amongst  unprotected  susceptible  children. 

Vaccination.  It  is  still  an  unfortunate  fact  that  the 
percentage  of  children  vaccinated  is  a very  small  proportion 
of  the  total.  I estimate  that  during  the  year  not  more  than 
about  15%  of  children  under  one  year  were  vaccinated. 
Encouragement  is  given  to  all  parents  attending  Welfare 
Clinics  to  bring  their  children  to  the  regularly  held  vaccina- 
tion clinics.  I would  again  urge  as  much  publicity  as  possible 
in  ensuring  protection  for  as  many  infants  as  are  presented 
for  treatment. 

Scarlet  Fever.  Scarlet  Fever  remains  mild  in  type 
and  low  in  incidence.  Most  cases  are  now  nursed  at  home, 
but  may  be  admitted  to  Hospital  at  the  discretion  of  the 
family  doctor.  Disinfection  of  the  house  is  now  no  longer 
carried  out  as  a routine,  but  will,  at  any  time,  be  undertaken 
at  the  request  of  the  householder.  It  is  now  thought  that 
thorough  airing  and  " spring  cleaning  ” of  the  house  with 
soap  and  water  are  a very  much  more  effective  method  of 
ensuring  freedom  from  any  residual  germs. 

Whooping  Cough.  Considerable  pressure  has  been 
brought  to  bear  on  the  Ministry  to  try  to  persuade  them  to 
allow  Whooping  Cough  vaccination  to  be  made  available  to 
the  general  public.  The  view  is  still  officially  held  that  the 
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vaccines  on  trial  are  not  yet  of  sufficient  reliability  to  justify 
mass  immunisation.  This  view  is  by  no  means  generally 
held  amongst  the  rank  and  file  of  public  health  workers. 
They  point  out  that  a patient  may  ask  the  family  doctor  for 
inoculation  against  Whooping  Cough,  and  that  this  will 
then  be  carried  out  under  the  General  Practitioner  branch  of 
the  National  Health  Service.  The  anomaly  is  thus  created 
that  whilst  those  on  whom  falls  the  main  burden  of  preven- 
tive medicine  are  prevented  from  using  a weapon  which  they 
think  has  a very  considerable  potency,  even  at  this  stage, 
protection  can  be  made  available  through  a curative  branch 
of  medicine.  A move  is  now  on  foot  for  the  Local  Health 
.^uthorit}-’'  to  buy  at  its  own  expense  a supply  of  suitable 
material  which  can  be  given  in  the  Clinics.  I hope  in  my 
next  Report  to  be  able  to  tell  of  a successful  outcome  of  the 
present  negotiations. 

Acute  Anterior  Poliomyelitis.  One  case  of  Infantile 
Paralysis  was  notified  during  the  year  and  removed  to 
Hospital.  I am  glad  to  report  that  it  did  not  prove  fatal. 

Measles.  36  cases  of  Measles  were  notified  during  the 
year,  this  being  a very  satisfactory  low  incidence.  There 
was  no  death. 

Pneumonia.  Only  one  case  of  Pneumonia  was  notified, 
though  this  was  an  infant  under  one  year  of  age,  and  un- 
fortunately proved  fatal.  Broncho-pneumonia  is  always  a 
very  severe  infection  in  early  infancy.  The  resistance  of 
young  babies  to  this  form  of  disease  is  low  and  it  remains  one 
of  the  commonest  causes  of  infantile  mortality. 

Food  Poisoning.  No  case  of  food  poisoning  was 
notified  in  the  District  during  1950. 

Tuberculosis.  The  position  is  still  far  from  satisfac- 
tory and  I have  to  report  5 deaths  from  Pulmonary  Tuber- 
culosis during  1950,  as  against  2 in  1949.  The  number  of 
notifications  was  approximately  equal  to  the  previous  year. 
Sanatorium  admission  is  still  difficult  for  a large  number  of 
cases,  due  to  the  continued  shortage  of  nursing  staff.  I 
acknowledge  with  thanks  the  special  consideration  given  by 
the  House  Letting  Committee  to  Tuberculosis  families  recom- 
mended by  the  Chest  Physician  as  needing  improved 
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accommodation.  1 must,  once  again,  state  that  this  only 
touches  the  fringe  of  the  problem.  Tuberculosis  is  an  infec- 
tious disease,  and  the  main,  indeed  the  only,  mode  of  spread 
is  by  infectious  material  discharged  from  the  mouths  of 
sufferers  from  the  disease.  Even  the  provision  of  better 
housing  accommodation  by  no  means  ensures  that  the 
patient  will  make  no  contact  with  the  rest  of  the  family. 
Indeed,  it  is  asking  too  much  of  human  nature  to  expect  that 
sufferers  from  this  long-continued  illness  will  conduct  them- 
selves in  relation  to  their  families  and  friends  as  if  they  were 
outcasts  from  society  or  unclean. 

B.C.G.  Vaccination  has  been  used  in  approved  cases. 
The  procedure  used  is  still  elaborate  and  still  necessitates  12 
weeks  segregation  from  the  parent  and  family.  There  is 
some  controversy  as  to  the  effectiveness  of  the  protection 
thus  afforded.  The  wide  use  of  B.C.G.  Vaccination  in 
Scandinavian  countries,  and  the  continued  enthusiasm 
displayed  for  it,  leads  one  to  hope  that  its  widespread  use  in 
this  country  may  ultimately  prove  a very  considerable  boon. 
In  the  treatment  of  Tuberculosis  several  powerful  new  drugs 
are  in  regular  use  and  successful  results  have  been  reported 
in  many  cases.  The  former  Tuberculosis  Officers  now 
working  on  the  Staff  of  the  Regional  Hospital  Board,  and 
re-designated  Chest  Physician  are  co-operative  and 
forthcoming  in  their  contacts  with  the  Preventive  Medical 
Service.  A very  friendly  spirit  prevails  and  information  is 
fully  and  freely  communicated  on  both  sides  ; only  thus  is  it 
possible  to  derive  the  maximum  benefit  from  the  relativety 
limited  facilities  at  present  available. 

Venereal  Disease.  So  far  as  can  be  ascertained,  the 
incidence  of  Venereal  Diseases  in  this  area  is  negligible.  No 
case  has  come  to  light  during  the  year  as  a result  of  routine 
blood  examinations  carried  out  at  the  Ante-Natal  Clinics. 

Enteric.  No  case  of  Typhoid  or  Paratyphoid  Fever 
occurred  during  the  year.  This  disease  is  a rarity  nowadays, 
due  to  the  water  carriage  system  of  sewage  disposal  and  the 
rigid  standards  insisted  upon  in  the  provision  of  a piped  water 
supply. 

Puerperal  Pyrexia.  Puerperal  Pyrexia  again  gave 
rise  to  no  notification. 
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Infestations.  No  case  of  Scabies  came  to  the  notice  of 
the  Health  Department  during  1950. 

Pediculosis  was  again  slight  in  incidence  and  occurred 
mainly  among  the  “ Problem  Family  ” type  of  children. 
These  unfortunates  were  given  special  attention  and  where 
necessary  cleansed  by  the  School  Nurse,  using  Lethane  Oil. 
Experience  has  taught  where  infestation  can  be  expected, 
and  these  families  are  given  particularly  careful  follow  up 
supervision. 


STATEMENT  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  RECEIVED  DURING 

THE  YEAR  1950,  AND  CASES  REMOVED  TO  HOSPITAL. 


22 


Scarlet  Fever 

26 

Whooping  Cough 

34 

Diphtheria 

— 

Measles  (excluding  Rubella) 

36 

OJ 

C 

Acute  Pneumonia 

1 

• fH 

03 

<L 

Meningococcal  Infection 

— 

o 

<D 

Acute  Poliomyelitis 

1 

(/) 

• rH 

t 

o 

Acute  Encephalitis 

— 

o 

Dysentery 

— 

O 

03 

03 

Ophthalmia  Neonatorum 

— 

M-H 
• ^ 

c 

c 

Puerperal  Pyrexia 

— 

c/} 

a> 

ixi 

Smallpox 

— 

u 

Paraty}:)hoid  Fevers 

— 

Enteric  or  Typhoid  Fever 

— 

Food  Poisoning,  excluding  Dysentery 

— 

Erysipelas 

2 

Malaria 

— 

Smallpox 

— 

Scarlet  Fever 

15 

ct3 

Diphtheria 

— 

• ^ 

Ph 

c/3 

o 

Enteric  Fever 

— 

o 

4^ 

Acute  Poliomyelitis 

— 

03 

Acute  Polioencephalitis 

— 

O 

e 

03 

Meningococcal  Infection 

— 

u 

O) 

0) 

(/) 

Erysipelas 

2 

oJ 

u 

CASES  OF  NOTIFIED  INFECTIOUS  DISEASES  IN  AGE  GROUPS  (EXCLUDING 

TUBERCULOSIS). 
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TUBERCULOSIS. 


NEW  CASES  AND  MORTALITY  DURING  1950. 


Age  Periods 

NEW  CASES 

DEATHS 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 year 

0 

0 

0 

0 

0 

0 

0 

0 

1 — 5 years  . . 

0 

0 

0 

0 

0 

0 

0 

0 

5 — 10  years 

1 

0 

0 

0 

0 

0 

0 

0 

10 — 15  years 

0 

0 

0 

2 

0 

0 

0 

0 

15 — 20  years 

1 

0 

1 

0 

0 

0 

0 

0 

20 — 25  years 

0 

2 

0 

0 

0 

0 

0 

0 

25 — 35  years 

1 

1 

0 

0 

1 

0 

0 

0 

35- — 45  years 

2 

2 

1 

0 

0 

0 

0 

0 

45 — 55  years 

0 

0 

0 

0 

2 

0 

0 

0 

55 — 65  years 

1 

0 

0 

0 

1 

0 

0 

0 

Over  65  years 

2 

0 

0 

0 

1* 

0 

0 

0 

Age  unknown 

0 

0 

0 

0 

0 

0 

0 

0 

Totals 

8 

5 

2 

2 

5 

0 

0 

0 

* One  death  from  Pulmonary  Tuberculosis  was  an  unnotified  case. 


TUBERCULOSIS  (New  Cases)  Since  1931. 


Year 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1931 

4 

2 

4 

0 

1932 

2 

1 

2 

0 

1933 

3 

1 

2 

0 

1934 

3 

0 

3 

0 

1935 

1 

3 

1 

0 

1936 

1 

2 

1 

0 

1937 

1 

0 

0 

0 

1938 

4 

2 

3 

3 

1939 

3 

2 

3 

0 

1940 

5 

2 

3 

1 

1941 

5 

2 

3 

1 

1942 

2 

3 

2 

3 

1943 

9 

0 

2 

3 

1944 

8 

3 

5 

1 

1945 

6 

1 

5 

0 

1946 

7 

3 

5 

1 

1947 

7 

4 

4 

0 

1948 

14 

5 

7 

0 

1949 

14 

1 

2 

1 

1950 

13 

4 

5 

0 
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TUBERCULOSIS. 

RECORD  OF  CASES  DURING  1950. 


Pulm 

onary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

No.  of  cases  on  Register  at  beginning 
of  year 

29 

28 

6 

12 

No.  of  cases  notified  for  first  time 
during  year 

7 

5 

2 

2 

No.  of  cases  added  to  Register  other- 
wise than  by  notification  . . 

1 

No.  removed  to  other  districts.  . 

5 

2 

— 

• — 

No.  cured . . 

— 

1 

— 

1 

No.  died  from  disease  . . 

4 

— 

— 

— 

No.  died  from  other  causes 

— 

— 

— 

— 

No.  of  cases  on  Register  at  end  of  year 

28 

30 

8 

13 
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WATER  SUPPLY. 

Water  is  obtained  from  Leeds  Corporation  and  is  of  a 
very  high  standard.  Supply  was  adequate  throughout  the 
year.  Three  samples  were  taken  for  bacteriological  and 
chemical  examination  and  all  proved  satisfactory.  No  stand- 
pipes nor  wells  are  in  use  in  the  District. 

The  following  is  an  example  of  the  result  obtained  by 
analysis  of  the  mains  water  of  this  District  and  is  typical  of 
all  the  samples  taken. 

Bacteriological  Test — 

Number  of  organisms  per  1 cc  after  3 da^^s  at  20 — 22‘^C  94 

Number  of  organisms  per  1 cc  after  2 days  at  . . 14 

Bacillus  Coli-Aerogenes.  Number  per  100  cc's.  Less  than  1 

This  is  a Class  1 water. 


Chemical  Analysis — 

Total  Solids 
Chloride 
Nitrites 
Nitrates 
Free  Ammonia 
Albuminoid  Ammonia 
Poisonous  Metals 
Total  Hardness 
pH  . . 


Parts  per  million 

80 

14 

Nil 

0.08 

0.01 

0.01 

Nil 
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DRAINAGE  AND  SEWERAGE. 

The  new  sewage  scheme  was  almost  completed  by  the 
end  of  1950.  Wdth  its  coming  into  use,  it  will  be  possible  to 
proceed  with  a very  large  scheme  of  privy  conversions,  and  I 
hope  that  my  next  Annual  Report  will  be  able  to  tell  of 
substantial  progress  in  this  direction. 

CLOSET  ACCOMMODATION. 

No.  of  privies  with  open  Ashpit  . . 0 

No.  of  pail  or  tub  Closets  . . . . 8 

No.  of  privies  with  covered  Middens  724 

No.  of  Water  Closets  . . . . 3,374 

No.  of  Waste  Water  Closets  . . 12 


Public  Conveniences.  Modern  conveniences  are 
available  at  Garforth  and  Allerton  Bywater  and  new  con- 
veniences have  been  opened  at  Kippax  during  the  year. 
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HOUSING. 

1.  Inspection  of  Dwelling  Houses  during  the  year  : — 

1.  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health 
or  Housing  Acts)  . . . . . . . , 451 

(h)  Number  of  inspections  made  for  the 

purpose  . . . . . . . . . . 893 

2.  [a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consolid- 
ated Regulations  1925  and  1942  . . . . 112 

(h)  Number  of  inspections  made  for  the 

purpose  . . . . . . . . . . 194 

3.  Number  of  dwelling  houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  , . . . . . 81 

4.  Number  of  dwelling  houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 

not  to  be  in  all  respects  fit  for  human  habitation  31 


2.  Remedy  of  Defects  during  the  year  without  Service 
of  Formal  Notices  : — 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  . . . . . . . . 241 


3.  Action  under  Statutory  Powers  during  the  year  : — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
repair  . . . . . . . . . . 27 

(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal 
notices  : — 

{a)  By  owners  . . . . . . . . 21 

(h)  By  Local  Authority  in  default  of 

owners  . . . . . . . . 2 
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(/;)  I’roceedings  under  the  Public  Health  Act  : — 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
defects  to  be  remedied  . , . . . . 89 

(2)  Number  of  dwelling  houses  in  which 
defects  were  remedied  after  service  of 
formal  notices  : — 

{a)  By  Owners  . . . . . . . . 83 

{b)  By  Local  Authority  in  default  of 

owners  . . . . . . . . Nil 

(c)  Proceedings  under  Sections  11  and  13  of  the 

Housing  xA.ct,  1936  : — 

(1)  Number  of  representations,  etc.,  made  in 

respect  of  dwelling  houses  unfit  for  habita- 
tion . . . . . . . . . . . . 25 

(2)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  made  . . 25 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  . . 31 

(4)  Number  of  dwelling  houses  in  respect  of 
which  undertakings  were  accepted  by 
owners  : — 

{a)  To  render  houses  fit  for  human 

habitation  . . . . . . . . Nil 

{b)  As  to  usage  other  than  for  human 

habitation  . . . . . . . . Nil 

[d]  Proceedings  under  Section  12  of  the  Housing 

Act,  1936  : — 

(1)  Number  of  separate  tenements  or  under- 

ground rooms  in  respect  of  which  Closing 
Orders  were  made  . . . . . . Nil 

(2)  Number  of  separate  tenements  or  under- 

ground rooms  closed  in  pursuance  of 
Closing  Orders  . . . . . . . . Nil 

(3)  Number  of  separate  tenements  or  under- 
ground rooms,  the  Closing  Orders  in 
respect  of  which  were  determined,  the 
tenement  or  room  having  been  rendered 

fit Nil 

4.  Number  of  new  houses  erected  during  1950. 

{a)  By  Local  Authority  . . . . . . . . 47 

{b)  By  Private  Enterprise  . . . . . . . . 5 


5.  Overcrowding. 

(a)  Number  of  dwellings  overcrowded  at  end  of 

year  . . . . . . . . . . . . 44 

(h)  Number  of  families  dwelling  therein  . . . . 119 

(c)  Number  of  persons  dwelling  therein  . . . . 407 

{d)  Number  of  cases  of  overcrowding  reported 

during  the  year  . . . . . . . . . . 12 

(e)  1.  Number  of  cases  of  overcrowding  relieved 

during  the  year  . . . . . . . . 11 

2.  Number  of  persons  concerned  in  such  cases  48 

[f)  Particulars  of  any  cases  in  which  dwelling 

houses  have  again  become  overcrowded  after 
the  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding  . . . . . . Nil 

4'he  above  figures  are  based  on  the  Overcrowding 
Standard  of  the  Housing  Act.  If  a bedroom  standard  only 
were  applied,  many  more  cases  of  overcrowding  would  arise. 

General  Observations  as  to  Housing  Conditions. 

In  my  last  Report  I mentioned  that  at  least  52  houses 
in  Kippax  were  in  such  a state  of  dilapidation  as  to  be 
actually  unsafe.  1 am  glad  to  state  that  the  Ministry  of 
Health  looked  favourably  on  an  urgent  representation  made 
by  this  Authority,  and  that  an  additional  allocation  of  50 
new  Council  houses  is  to  be  made,  to  be  earmarked  specifically 
for  Kippax,  to  replace  the  old  and  decrepit  property  which 
is  in  such  a precarious  state.  This  allocation  is  over  and 
above  the  one  normally  granted  to  the  District,  and  the  fact 
that  the  Ministry  looked  favourably  upon  the  request,  in  my 
opinion,  reflects  great  credit  on  the  Urban  District.  It  may 
be  taken  as  proof  of  the  zeal  with  which  Garforth  has  pressed 
forward  its  housing  programme.  The  development  of  the 
new  Housing  Estate  at  Kippax  Common  is  proceeding  satis- 
factorily and  I very  much  hope  that  the  next  two  or  three 
years  will  see  the  end  of  the  present  deplorable  housing 
conditions  in  Kippax.  Housing  conditions  in  Garforth  are 
generally  good,  very  little  old  property  remaining.  One  or 
two  streets  in  Allerton  Bywater  are  well  below  modern 
standards,  and  here  the  use  of  Section  11  is  eradicating 
specially  bad  houses  as  fast  as  it  is  found  possible  to  provide 
new  accommodation. 

Overcrowding  exists  to  a moderate  degree  throughout 
the  District,  but  is  no  worse  than  elsewhere. 
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SANITARY  INSPECTION  OF  AREA. 

Infectious  Disease  Prevention. 

Inspections  . . . . . . . . . . . . 27 

Further  Enquiries  . . . . . . . . . . 3 

Disinfections  . . . . . . . . . . 3 

Schools  Disinfected  . . . . . . . . Nil 

Miscellaneous  visits  . . . . . . . . 5 

Scabies  visits  . . . . . . . . . . Nil 

Milk  and  Dairies. 

Inspections  of  Cowsheds  and  Dairies  . . . . 8 

Milk  Samples  taken  . . . . . . . . Nil 

Food  and  Drugs  Inspections. 

Meat  Inspections  . . . . . . . . . . 7 

Bakehouses  . . . . . . . . . . . . 33 

Food  Inspections  . . . . . . . . . . 61 

Ice  Cream  Premises  . . . . . . . . 42 

Water  Sampling  . . . . . . . . . . 3 

Housing. 

Houses  inspected  and  recorded  ..  ..  ..  112 

(ieneral  Surveys  . . . . . . . . . . 164 

Council  Houses  . . . . . . . . . . 92 

Public  Health  Act  Inspections  . . . . . . 201 

Re-visits  . . . . . . . . . . . . 292 

Offensive  Trades. 

Inspections  of  Knackers’  Yards  . . . . . . Nil 

,,  ,,  Blood  Boiling  Premises  . . . . Nil 

Sanitary  Matters. 

Inspections  for  Nuisances  . . . . . . . . 529 

,,  of  Verminous  Premises  . . . . 21 

,,  of  Privies  . . . . . . . . 62 

,,  of  Piggeries  . . . . . . . . 10 

,,  for  Rat  Infestations  . . . . . . 250 

,,  of  New  Drains  . . . . . . 42 

Drains  Tested  . . . . . . . . . . 37 

Smoke  Observations  . . . . . . . . Nil 


Scavenging. 

Inspections  . . . . . . . . . . . . 14 

Refuse  Tips  ..  ..  ..  ..  ..  ..  151 

Supervision  of  Workmen  . . . . . . . . 47 


Other  Inspections. 


Factories  and  Workshops  . . . . . . . . 43 

Tents,  Vans  and  Sheds  . . . . . . . . 11 

Council  House  Complaints  . . . . . . 18 

Inspection  of  Repairs  . . . . . . . . Nil 

Miscellaneous  . . . . . . . . . . 107 

Number  of  Statutory  Notices  (Housing  Act  and 

Public  Health  Acts)  . . . . , , . . 54 

Number  of  Statutory  Notices  (Section  17  of  the 

Housing  Act,  1936)  . . . . . . . . Nil 

Number  of  Nuisances  abated  on  serving  Statutory 

Notice  (Public  Health  Acts)  . . . . . . 24 


CHEMICAL  AND  BACTERIOLOGICAL  EXAMINA- 
TION OF  FOOD. 

Examinations  are  carried  out  by  the  County  Laboratory 
and  no  adverse  reports  have  been  notified  during  the  year. 


BUTCHERS’  SHOPS  AND  SLAUGHTER-HOUSES. 

Slaughtering  is  still  carried  out  almost  entirely  at 
abattoirs  outside  the  District. 


SHOPS  ACT,  1934.  SECTIONS  10  AND  13  (3). 

There  were  52  visits  made  under  the  above  Act  during 
1950,  and  unsatisfactory  conditions  were  found  and  remedied 
in  three  cases. 
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I cannot  conclude  this  Iveport  without  expressing  once 
again  my  appreciation  of  Mr.  Naylor  for  his  very  ready 
co-operation  throughout  the  year.  It  is  a pleasure  to  work 
with  one  of  his  quiet  and  unobtrusive  efficiency.  Many  of 
liis  duties  are,  of  necessity,  unpleasant,  and  it  speaks  well  for 
his  personality  that  tenants,  frequently  living  under  appalling 
conditions,  are  helped  and  encouraged  hy  his  visits. 


Once  again  1 would  like  to  express  my  thanks  to  the 
Chairman  and  Members  of  the  Public  Health  Committee. 
Our  relations  have  been  cordial  in  spite  of  very  occasional 
differences  of  opinion.  I take  this  opportunity  of  saying 
that  I think  that  many  of  our  former  troubles  are  in  a fair 
way  to  being  solved. 


I am.  Gentlemen, 

Your  obedient  Servant, 


A.  L.  TAYLOR. 
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ANNUAL  REPORT 

OF  THE 

SANITARY  INSPECTOR  & CLEANSING 

SUPERINTENDENT 

(R.  A.  NAYLOR,  C.R.S.I.,  M.S.I.A.) 

for  the  Year  1950. 

To  the  Chairman  and  Members  of  the 

Gar  forth  Urban  District  Conncil. 

Mr.  Chairman  and  Gentlemen, 

I beg  to  submit  my  Report  on  the  work  of  your  Public 
Health  Department  for  the  year  1950.  Many  of  the  details 
of  inspections  are  contained  in  the  Report  of  the  Medical 
Officer  of  Health. 


HOUSING. 

Further  progress  in  the  provision  of  new  houses  has  been 
made  during  the  year,  52  houses  being  completed,  47  Council 
houses  and  5 private  houses,  bringing  the  total  erected  since 
the  war  to  290 — 240  Council  and  50  private  houses. 

During  the  year  25  houses  were  represented  under  Section 
11  of  the  Housing  Act,  1936,  and  25  Demolition  Orders  were 
made.  In  every  case  the  displaced  tenants  were  allocated  a 
Council  house.  Since  the  war  103  old  houses  unfit  for  human 
habitation  have  been  dealt  with  under  the  provisions  of 
Section  11,  but  many  more  remain  which  must  of  necessity 
become  the  subject  of  Demolition  Orders  as  soon  as  it  is 
possible  to  provide  housing  accommodation  for  the  displaced 
tenants.  Many  houses  in  this  area  are  of  such  an  age,  and  in 
such  an  unsatisfactory  condition,  that  no  amount  of  repairs 
or  reconditioning  could  bring  them  up  to  a satisfactory 
standard,  and  the  only  possible  course  to  follow,  is  the  con- 
tinued representation  of  more  and  more  houses.  It  is 
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appreciated,  however,  that  progress  in  this  direction  must  be 
controlled  by  the  general  housing  needs  of  the  district,  and 
taking  this  into  account  the  fact  that  it  has  been  found 
possible  to  make  Demolition  Orders  on  103  houses  since  the 
war,  can  be  regarded  as  very  satisfactory. 

The  present  state  of  the  Application  Lists  for  Council 
houses  shows  that  there  are  1,166  outstanding  applications, 
471  at  Garforth,  340  at  Kippax,  and  355  at  Allerton  By  water. 
It  is  apparent  from  these  figures  that  new  applications  are 
still  in  excess  of  the  number  of  houses  being  built  per  year. 

The  cost  of  building  repairs  continues  to  rise  steepty, 
and  increasing  difficulty  is  experienced  in  enforcing  repairs 
to  the  older  types  of  property  which  cannot  now  be  repaired 
at  anything  like  a reasonable  cost,  but  which  must,  because 
of  the  shortage  of  houses,  be  retained  for  a number  of  years 
to  come.  It  is  gratifying  to  note  that  the  Ministry  have 
recognised  this  difficulty  and  have,  this  year,  given  the 
Council  a special  allocation  of  houses  for  the  specific  purpose 
of  re-housing  tenants  displaced  from  houses  condemned  in 
the  Kippax  area. 


Summary  of  Sanitary  Improvements  effected  during 

1950. 


Interior  of  Houses. 

Floors  renewed  or  repaired  . . . . . . 18 

Walls  and  ceilings  re-plastered  . . . . . . 49 

Dampness  abated  . . . . . . . . . . 27 

New  glazed  sinks  provided  . . . . . . 11 

Windows  enlarged  or  repaired  . . . . . . 5 

Doors  repaired  or  renewed  . . . . . . 7 

Cooking  ranges  repaired  or  renewed  . . . . 21 

Food  stores  improved  . . . . . . . . 2 

Water  supplies  improved  . . . . . . . . 38 

Exterior  of  Houses. 

Roofs  repaired  . . . . . . . . . . 42 

Eavesgutters  repaired  or  renewed  . . . . 30 

Walls  repointed  . . . . . . . . . . 7 

Walls  rendered  . . . . . . . . . . 4 

Yards  paved  . . . . . . . . . . 1 
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Drainage. 

Drains  cleared  from  obstruction  . . . . . . 162 

Defective  drains  relaid  . . . . . . . . 37 

Inspection  chambers  provided  . . . . . . 2 

Cesspools  abolished  . . . . . . . . 1 

Soil  Pipes  repaired  . . . . . . . . . . 3 

Sanitary  Accommodation. 

W.C.  pedestals  renewed  . . . . . . . . 10 

W.C.  cisterns  renewed  . . . . . . . . 9 

Additional  W.C.'s  provided  ..  ..  ..  11 

Privies  converted  to  W.C.'s  . . . . . . 41 

Ashpits  abolished  . . . . . . . . . . 52 

Dustbins  renewed  . . . . . . . . . . 151 


MILK  SUPPLY. 

During  the  year  two  retail  purveyors  of  milk  have  dis- 
continued the  sale  of  loose  milk  from  churns,  and  now 
deliver  milk  in  bottles,  and  it  is  hoped  before  long  that  all 
the  milk  delivered  in  the  area  will  be  dealt  with  in  this 
manner.  There  has  been  a marked  increase  in  the  propor- 
tion of  Pasteurised  Milk  sold  in  this  area. 

BAKEHOUSES. 

33  visits  were  made  to  bakehouses  in  the  district,  and 
in  only  one  instance  was  it  necessary  to  draw  attention  to 
lack  of  cleanliness.  Generally  speaking  there  is  a high 
standard  of  cleanliness  in  the  bakehouses  in  the  area. 

MEAT  AND  OTHER  FOODS. 

40  inspections  of  unsound  food  were  made  at  shops,  and 
the  following  list  gives  details  of  the  food  condemned  as  unfit 
for  human  consumption.  No  slaughtering  of  animals  for  sale 
takes  place  in  the  area,  all  the  meat  being  distributed  from 
the  Leeds  City  Slaughterhouse. 


Meat  . . . . . . 519  lbs. 

Bacon  . . . . . . 124  lbs. 

Butter  . . . . . . 12  lbs. 

Preserved  Meat  . . . . 62  tins 

Fruit  . . . . . . 37  tins 

Eggs  . . . . . . 301 
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There  are  no  Ice  Cream  manufacturers  in  the  district, 
but  42  visits  have  been  made  to  16  premises  registered  for 
the  sale  of  Ice  Cream.  In  ever}/  case  a modern  refrigerator 
is  installed  for  the  storage  of  lee  Cream. 


A survey  of  all  premises  preparing  or  selling  food  has 
been  carried  out,  and  the  local  traders  have  co-operated  very 
well  to  improve  the  standard  of  food  hygiene. 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

During  the  year  a 10%  test  baiting  of  all  the  sewer  man- 
holes in  the  district  was  undertaken  and  once  again  no  takes 
were  recorded.  The  following  table  gives  details  of  work 
carried  out  under  the  above  Act. 


1.  Prevalence  of  Rats. 


Number  of  properties  in 
Local  Authority’s  Area 

Analysis  of  Col. 

{iv) 

In  which  infestation  was 

Number  infested  by 

TYPE  OF 

Noti- 

Other- 

Record- 

Rats 

I^ROPERTY 

Total 

fied  by 

wise 

ed  total 

Mice 

Occu- 

dis- 

of  {ii) 

Major 

Minor 

only 

pier 

covered 

&>  [Hi) 

(i) 

(11) 

(hi) 

(iv) 

(V) 

(VI) 

(vii) 

Local  Authority’s 

Property 

8 

■ — - 

5 

5 

2 

3 

— 

Dwelling  House 

3,729 

17 

12 

29 

— 

25 

4 . 

Business  Premises 

• 

145 

5 

6 

11 

— 

10 

1 

Agricultural  Property 

31 

3 

5 

8 

— 

8 

— 

TOTAL 

3,913 

25 

28 

53 

2 

46 

5 
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2.  Measures  of  Control  by  Local  Authority. 


Number 

of 

notices 
served 
under 
Sec.  4 

Number  of  treat- 
ments carried  out 

Block  treatments  of 
properties  in  dif- 
ferent occupancies 
under  Sec.  6 (1)  or 
by  informal 
arrangement 

• 

o:> 

to 

§; 

o 

* <Si 

By 

arrange- 
ment with 
Occupier 

Under 

Section 

3 (1) 

TYPE  OF 
PROPERTY 

o 

Sur- 

face 

Assoc. 

Sewers 

Treatments 

Works 

Rats 

Mice  only 

Rats 

Mice  only 

o 

Qq 

rO 

s 

:2; 

Number  of 
separate 
occupancies 

Number  of 
manholes 

treated 

Local  Author- 
ity’s Property 

8 

112 

22 

, 









Dwelling 

Houses 

34 

71 

— 

1 

31 

9 

— 

— 

— 

— 

— 

Business 

Premises 

12 

38 

— 

— 

11 

3 

— 

— 

— 

— 

— 

Agricultural 

Property 

9 

29 

— 

— 

9 

— 

— 

— 

— 

— 

— 

TOTAL  . . 

63 

250 

— 

1 

73 

12 

— 

— 

— 

- — • 

FACTORIES  ACTS,  1937  and  1948. 


Premises 

No.  on 

Number  of 

Register 

In- 

spections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  wliicli  Sec- 
tions 1,  2,  3,  4 and  6 are 
to  be  enforced  by  Local 
Authorities 

12 

14 

2.  Factories  not  included  in 
(1)  in  which  Section  7 is 
enforced  by  the  Local 
Authority 

28 

10 

3.  Other  premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority 
(excluding  Outworkers' 
premises)  . . 

6 

19 

— 

— 

TOTAL  . . 

46 

43 

— 

— 

CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


(If  defects  are  discovered  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more 

cases.) 


No.  of  cases  in  which  defects 
were  found 

Number 

of 

offences 
in  which 
prose- 
cutions 
were  in- 
stituted 

Found 

Reme- 

died 

Referred 

To  H.M. 
In- 
spector 

By  H.M. 

In- 

spector 

Want  of  Cleanliness  . . 









- 

Overcrowding 

— 

— 

— 

- — • 

— 

Unreasonable  Temperature  . . 

— 

— 

— 

— - 

— 

Inadequate  Ventilation 

— 

— 

— 

— 

— 

Ineffective  Drainage  of  Floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

Insufficient 

1 

1 

— 

— ■ 

— 

Unsuitable  or  defective 

1 

1 

— 

— ' 

— 

Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the 

Act  (not  including  offences 

relating  to  outwork) 

— 

— 

— 

— 

— 

TOTAL 

2 

2 

— 

— 

— 
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OUTWORK. 


Nature  of  Work 

No.  of 
Out- 
workers 
in 

August 
list  re- 
quired 
by  Sec. 

110  (1) 

Section  110 

Section  111 

No.  of 
cases  of 
default 
in 

sending 
lists  to 
the 

Council 

No.  of 
prose- 
cutions 
for 

failure 

to 

supply 

lists 

No.  of 
in- 
stances 
of  work 
in  un- 
whole- 
some 
premises 

Notices 

served 

Prose- 

cutions 

Wearing  Apparel — 

Making,  etc. 

4 

• — ■ 

— 

— 

— 

— 

Cleaning  and 

Washing 

— 

— 

— 

— 

— 

— 

Textile  Weaving 

— 

— 

— 

— 

— 

— 

TOTAL 

4 

1 

— 

— 

— 

— 

— 

REFUSE  COLLECTION  AND  DISPOSAL. 

The  cleansing  of  the  District  is  carried  out  entirely  by 
direct  labour,  three  Karrier  Bantam  and  one  Bedford  Refuse 
Collection  vehicles  being  employed,  and  during  the  year  it 
has  been  possible  to  maintain  a regular  collection  service. 
Two  of  the  Karrier  Bantams  will  be  replaced  in  the  coming 
year  by  two  new  7 cub.  yd.  Karrier  Bantam  Refuse  Collection 
vehicles  which  are  on  order.  It  is  hoped  in  the  near  future 
that,  due  to  the  completion  of  the  new  central  Sewage 
Disposal  Works,  a commencement  can  be  made  of  a wholesale 
conversion  scheme  to  abolish  the  privy  middens  and  ashpits 
in  the  area,  and  with  the  provision  of  dustbins  for  the  storage 
of  house  refuse  an  even  better  Refuse  Collection  service  can 
be  given. 


Refuse  disposal  continues  on  the  controlled  tipping 
system,  and  at  the  time  of  writing  this  Report,  a start  has 
been  made  on  opening  out  the  Brierlands  Quarry  site,  which 
when  completed  will  provide  ideal  tipping  conditions  for 
many  years,  and  with  properly  controlled  tipping  will  enable 
a large  area  of  otherwise  derelict  land  to  be  reclaimed. 
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As  stated  in  last  year’s  Annual  Report  we  were  forced  by 
circumstances  to  discontinue  Salvage  operations  in  August, 
1949,  but  with  the  return  of  favourable  markets  for  waste 
])aper,  rags  and  metals,  the  salvaging  of  these  materials  was 
recommenced  in  October,  1950,  and  allowing  for  the  dis- 
organisation caused  by  the  stoppage,  very  satisfactory 
results  are  being  obtained,  and  it  is  anticipated  that  in  next 
year’s  Report  figures  will  prove  to  be  far  in  excess  of  any 
previously  achieved. 


Finally,  I would  like  to  express  my  appreciation  to  the 
Chairman  and  Members  of  the  Public  Health  Committee  for 
their  support  during  the  past  year,  and  to  Mr.  Cockerham, 
my  Assistant,  for  his  never  failing  loyalty  and  able  assistance. 


I am.  Gentlemen, 

Your  obedient  Servant, 

R.  A.  NAYLOR. 


